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AANON 8, REEVES, [CMA-CM

Clty Clark
ETHICS ORDINANCE 201 4th Strgol SE, Room 135
" SR PTAY Raochoster, MN 65204-3742
DISCLOSURE FORM : (607) 3282000
FAX (507} 328-2901

NAME: \é‘{‘[i\j 0'\)1%3(‘
ADDRESS: S \ 2% /glf\mz-v-_. Lo N/
CITY, STATE, ZIP CODE _Rene$H/ n, <€5%0)

City of Rochester Employees:

I, What is your job title or position with the Cily of Rochester?

2. What city department is this posttion associated with?

3. When did you begin yolr employiment?

City of Rochcsic(r\énhm toers: .

. What is the board or conumission on which you serve?

\'\\’\i*\é % 25,\;%;

2. Whenwere you appointed to this pmiiian?

am- % Qol§

For the nest set of quesixons, the word “interest” means a subslantial financial interest
through your ownership of stocks, bonds, noles or other securities. The word “interest™
also inchudes an inlerest arising from blood or marriage relationships or close business or
political association or other personal relationships, The phrase “doing business” means
engaged in any contractual relationship with the City or making application for such
relationship or for any relief or benefit available from the City including, but not Hmited
to, variance, perimit, license or plat approval,

(SEE REVERSE SIDE)
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fithies Ordinance
PDisclosure Form
PPage Two

1. Please Hist your interests in veal property within the City of Rochester, other than your

homestcad, Complete on o separ éc pagc:f necessary,

0 164h 5} nw Fach
Qgc}o Seh M.g—?“ﬁ{'\ “wan»f 574@ thes¥

. Please list any inferests you have in a business domg business with the City.

Sel.s C#n»{mﬁf}c'-ﬁg 0BA LRothester Servra omfma

b

3. Please fist any inferest you have in any business located within, or doing business in.

the City. 2., Coﬁ;)fm‘)“f‘\\‘\ DAA @.bc\’\k‘p)ﬁff.;br‘vice,«(lgw‘)avb

-~

f. List ((tilzé;:jlgl\iliirmpgymcn b Roa\\c‘ﬂ'@f Sé,rv{.f,e,CG-’"“P G“%j"

5. List any and all community, civie, or nonprofit organization of which you are a
member, I you also serve in any such organization in a leadership or decision-making
capacity, please note thal capaeity. (Please attach a sheet i additional space is needed.)

fgcy e ¢ Ti‘eof! qu~,£2¢{5 - 45#’354% S ot W q b4

] hereby wnt/(ut! the ubove informalion is complele and necurate,
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/-12-/6

Date

Please mail completed and signed form lo

Anron Reeves, CMC, City Clerk, City Hall, 201 4™ Street SE, Roomy 135
Rochester, MN 55004-37:42

6.15.15



